There are many possible causes of antenatal hydronephrosis: from benign transient hydronephrosis, to ureteropelvic junction obstruction, vesicoureteral reflux, ureterovesical junction obstruction, multicystic dysplastic kidney, and posterior urethral valves; and many tools to diagnose and treat these disorders. This special issue on "Pre-and Postnatal Management of Hydronephrosis"of TheScientificWorldJOURNAL focuses on many of these causes, as well as the diagnostic dilemmas inherent in the diagnosis.
Rao and Palmer describe the general use of ultrasonography to diagnose antenatal hydronephrosis and how a differential diagnosis is developed for these findings. They detail prenatal parental counseling as well as postnatal evaluation of antenatal anomalies [4] .
Kitchens and Herndon detail the diagnosis of the rare cases of severe antenatal hydronephrosis associated with oligohydramnios and the controversial interventions available to treat these difficult cases. They also provide a more detailed assessment of the postnatal evaluation of antenatal hydronephrosis, describing a systematic review of the upper and lower urinary tract, as well as the various imaging modalities available for infant evaluation [6, 7] .
Hodges et al. [8, 9] and Herndon and Kitchens [10] then review some of the most common causes of antenatal hydronephrosis, including their diagnosis and treatment, such as ureteropelvic junction obstruction, megaureter, and posterior urethral valves.
The definitive management of antenatal hydronephrosis remains elusive, as there is little Level 1 evidence supporting the current strategies. However, our increased ability for early detection and our growing knowledge of the natural histories of the various causative disorders has greatly improved the care of children over the past few decades. This special issue summarizes some of the state-of-the-art recommendations regarding fetal hydronephrosis as we eagerly await more evidence-based guidelines.
